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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11 19B(2)(1)

STA'TE OF LOUISLANA
PARISHOF __ /2 it & r alel

L..;ﬂ(iéihi kgé’g&;'dgg residing st /5.3 DArseons 57 /—{‘,.)de'f.-‘;__,_é_ﬁf_?ﬂzﬁ 7

(Malae) {Mailing Addrass, including City & Zip Code)

do declere thei ¢
1.

Tlint thik dlsclosure stuicment is mede persuznt o L3A-R.S. 42:11 [9B8(2)(b) for the year beginning

o Januwy 17, ooid B
(Yeasy
X 2.

AR 1 T3

That 1 am a Chief Byeculive I@f Commissloner {oircle onc) of the
Hospilal Service Disiriet! Public Truet Amberity

fi ﬁfj‘f?ﬁﬁ -:ﬂu{Nnm},er,m cAl e 7E
and have served in this capacily sinee __ A2 2/ 43 .
(Mowin} (Dayy  (Year)

: k]
That eny inunecdiate Eamily member, defined by LSA-R 8 42:1102(13) a5 his children, the spouses
of children, hiz brothers, his sisters, (ne spouses of his brothers, the spouses ofhis sisters, bis parents,
his spouse, and the parents of his vpouse, is employed by the described Hospital ‘scrl.rim: Dristrien /
Public Trust Awthority. The facts of such emnployimcnt arc a5 follows:

Wame of lmunediate Vamily 2ember: ﬂ&f;m_&{,};‘{‘er Af3 ;Eéa_rfg,jﬂf?

Relation of Immediate Family Member: S0 e e
Position: Pk =y H]rfﬁ?.f o (Flepr ey
Date employed (month, day, year):_ Jp- pagf_ Fog
Applicsble Exception (check all that apply):
.. Bmployed by Hospital Service Dasirletf Public Trust Avthority for more ten
oo year prior to filer becoming the chief execwiiva or a board member ur
conumissioner of the Hoespital Service Digirict £ Public Trost Authoriyy

Serving in public cmploymen! continuously since April I, 1980, te efTecljve
date of the Code of Governmientyl Gthice

Hospite! Service L3jstrict/ Public Trust Authority bag & distiicl po
100,000 or Jess and the family membet is enployed a8 g lic
or reglslered Rurse.

Chief Hxecutive, Hu?p.it:[ Jperd Member or Commiissicner

MNETE: These disclosure statcments are di January 30" of each yeer that you have an immedialc family
mieniber cmployed by hie hospital service district or hospila) public trustautharity. This Disclose Statocment must
be filed even iFyou filed one last year of 8t any other time during the yasr and the information youi disclosed has
not chanyedl.

1f'n heyspital service district or public triest authority board member ot if » chief executive doos not have any
immediate family mombers croployed by the hospite], then he is not requited o file a disclosure starement.

Failure Lo timely submii a requlred disclosuce statement will vesult I che impositlon of 20 7 wtomtic late fee
of $50.0{ per dey, with a maximun: penalty of §1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OX BOSPITAL TUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE WII0 HAS AN IMMELIATE FAMILY MEMBER EMPLOY ED (0 SCE THAT
THESE STATEMENTS ARE TIMELY F1LED.
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